2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002021

1. Entity Name

BAY AICE PARENTS, INC.

FILED
Secretary of State

03-30-2000 90012 010 ****6].25

Principal Place of Business Mailing Address

1200 HARRISON AVE.
PANAMA CITY FL 32401

1200 HARRISON AVE.
PANAMA CITY FL 32401-2433

2. Principal Place of Business 3. Mailing Address

I

AT

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
NOT APPUCABLE Not Applicable
Zi 1 Zi Countr iti
P Country " Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
MCCAULEY, CARROLL L P
36 OAK AVE.
PANAMA CITY FL 32401 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD (1 Delete TLE PD [ Changs ) Addition
NAME ERBEN, JULIA NAME PIPKIN, MARY CATHERINE

STREET ADORESS | 108 QUEENS CIRCLE sweetanneess | 1524 SANTA ANITA DRIVE

CTY-ST-2F | ANAMA CITY FL CITY-ST-2ZIP LYNN HAVEN, FL 32444

TITLE PD &) Delete TITLE [ Change [ Addition
NAME PRESSER, GREG NAME

STREET A0DRESS | 708 BUNKERS COVE ROAD STREET ADDRESS

CITY-8T-21P PANAMA ClTY EL 32401 CITY-ST7-2IP

TITLE 1D 1 Delets TILE O change [ Addition
NAME JINKS, RUSSELL M NAME

STREET ADDRESS | 108 FOX RIDGE ROAD STAEET ADDRESS

CITY-§7-2IP PANAMA CITY FL 32405 CITY-ST-2ZIP

ML ) X velete TRE O Chenge [ Acition
NAME HAZARD, CYNTHIA NAME

STREET ADDRESS | 1137 GRACE AVENUE STREET AUDRESS

CITY-ST-ZIP PANAMA c"-Y FL 32401 CITY-ST-ZIF

e [ Delete TITLE O Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . ) _‘f CITY-ST-7IP

TITLE [ Detate TMLE [ change [T Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an att

SIGNATURE:

SURNLE

MER REDINEEM, Sipes

KET I

BS0-2RS -6§o g

hment with an address, with all other like empowered.
D-LAAJ-U’ =\
sl ]

INTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED

Date Daytima Phane #

Mar 30, 2000 8:00 am

CR2E037 (9/99)



